IC0-1 215 010

THE DIVISION OF ReALTH OF MEBYUURI

39349

. No.300 i+
o ,gl Reyeh BREFACL 1950 STANDARD CERTIFICATE OF DEATH S Fil Mo
"BIRTH NO. _‘I_Eg DIST. NO. ﬂ?_ PRIMARY REG. DIST. W.MRmiﬂmr': Na._g.é.;‘.ﬂm._.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d Lred. If lostiigul d befare
L{'D‘ﬂ’o a. COUNTY aT . BOUTS a. STATE MISSOURI b, COUNTY adniesion),
p,) p b. CA};Y (If outelds corpurate limits, writs RURAL Mw.:r"mu , g_r LEi['thGTH u?:\ [ Cg’g’ (If outskie corporate Umits, write RURAL asd give township)
1own JEFF.BRKS, MO, ”| 8, d“" Town ST.LOUIS 22/9
d. FEOL%PF'%B:EOOF (If oot in bospital or § ion, give street address or | ADDR (W rarsl, givo location}
INSHTUFION VETS ADMTN HOSPITAL Es519 19th St.,(DELANO HOTEL
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE, (Month) . (Day) (Year)
DE
(Typeor Printy ELMER E. ANDERSON oS 11~1-50
5. SEX D 6. COLOR OR RACE j 7. MARRIED, NEVER MSR(HIED." 8, BATE OF BIRTH 9.:35 (In:';n * UNMR lp;rﬁ ; CADER 4 WS
" W =D B | 6-21-92 il e e i T
10a. USUAL OCCUPATION (Givekiud of work' | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btate or forelgn comntry) 12, CITIZEN OF WHAT
donldnrh(:):sﬁtnlworkinl Lite, sven if retized) % DUSTRY IIHNOIS / ? [l'RYT

A

ITE PLAINL

Y—\USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ff(

WR

138, FATHER'S NAME

i _FRANK ANDERSCN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 5o, orunknown) | (If yes, give war or dates of assvioe)

SOPHIA "PETERSO

16. SOCIAL SECURITY

13b. MOTHER™S MAIDEN NAME

7. INFORMANT ' §

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR MAME

ADDRESS

_Yes UNKNOWN VA_HOSPITAL RECORDS,JEFF .BRKS,MO.
18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION lgggtvﬁgw
B onl 1, DISEASE OR CONDITION '!-:“"-

e tor (. (b, and 1o | DIRECTLY LEAGING TO DEATH*() _ CARCINOMA OF PANCREAS c 10 months

*This does not thean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any. gising DUE TO (b
ot heart failure, asthenta, riee fo the above cause (a) saling .
de. [t means the dig. | he underlying cause last. ? X
easre, infury, or complica- DUE 7O _(c) L gb
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS PUTLMONARY TUBERCULOSIS ‘ '

Conditions contributing to the death but not
velated to the disease orcondition cauting death. FAR ADVANCED 10 months
1%a. DATE OF OPTE'E)AI‘E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
/5T X YES wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.5..lnozabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factery, sireet, offios bldg. e
HOMICIDE - y e
214. TIME b(:thxh) (Du) (Yﬂ) {Hour) Z'Ip..fN.WRY OCCURRED | 21f. HOW DID INJURY OCCUR?
N o SR N WHILEAT {5}, NOT WHILE
'NJURY N o N \t ok VIVaT WoRK

2. I\hereby ccrhjy thatﬁv Bllended the deceased Sfrom 9-29

950 , lo 111

agnd ‘that death occurred at

-

-

., Jrom the causes and on lhe date alated abooe

'23;‘ Y AN {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
M.D. | VA HOSPITAL,JEFF.BRKS,MO. 11-1~50
TIONB UERMOAUI'- CREMA; 24b. DATE. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.amty) (Biata)
B al™ 7 | 11-3-50 NATTONAL JEFF .BRKS M.

DATE REC'D BY LOCAL

{,‘/Afof - .:TRE

RAR'S SIGNATURE .
M&y%% @ HOFFMEISTER U&L CO,S8t,Louis,Mo.
ot Reverse Stde)

25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Stud balmer Nosvicssnoa .
working under my persona! supervision. udent Embalmer No

Signed....iuus tesesusadnannaa
o Studnnt Embalmar

P. O. Address.ZF / 9 TM"Y

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to coﬁﬁr_:ﬂth
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. -




